STATE OF ALABAMA
BOARD OF HEATING, AIR CONDITIONING
AND REFRIGERATION CONTRACTORS

PO Box 305025
Montgomery, Alabama 36130-5025
(334) 241-0840

Robert Bentley Fax: (334) 265-0570 Kathy S. LeCroix
GOVERNOR www.hacr.alabama.gov EXECUTIVE DIRECTOR

REFRIGERATION APPRENTICE APPLICATION

Name

Address

City State Zip Code

Social Security Number

Work Phone Home Phone

Email Address

TO OBTAIN AN APPRENTICE CERTIFICATE YOU MUST SUBMIT THE $25.00 FEE
AND EITHER: an EMPLOYER VERIFICATION OF WORK HISTORY FORM
OR
An AFFIDAVIT OF APPLICANT FORM STATING THAT YOU ARE WORKING
UNDER THE SUPERVISION OF A CERTIFIED REFRIGERATION CONTRACTOR.
YOU ARE NOT REQUIRED TO SUBMIT BOTH FORMS

CITIZENSHIP VERIFICATION

CITIZENSHIP This section to be completed in compliance with Ala. Code § 34-14A-7 and Ala.
Code § 31-13-7.

This section must be completed by the individual responsible in charge, or, if the responsible in
charge is an incorporation, limited liability company, or partnership, by the responsible in
charge.

1. Are you a citizen of the United States?
_ Yes No If “yes,” please read the declaration below,

sign, and continue to section 2.

If “no,” see question 2, below.



I hereby declare that I am a citizen of the United States of America and,

1 sign this declaration under penalties of perjury; making a false, fictitious, or fraudulent
Statement or representation in this declaration is perjury in the second degree pursuant to Ala.
Code § 134-10-102.

Printed Name of Applicant

Signature of Applicant

2. If you are not a citizen of the United States, are you an alien who is lawfully present in
the United States of America?

Yes No If “yes,” please read the declaration below, sign,
and continue to section 2.

I hereby declare that I am an alien lawfully present in the United States of America.

1 sign this declaration under penalties of perjury; making a false, fictitious, or fraudulent

Statement or representation in this declaration is perjury in the second degree pursuant to Ala.
Code § 134-10-102.

Printed Name of Applicant

Signature of Applicant

If you wish to pay by credit card please enter the information below:

Visa T O Master Card C__ > Expiration Date

Card Number

Name on Card Signature




